08/18/2016 16 : 12
Image# 201608189022518526 PAGE 1/13

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| Academy of Nutrition and Dietetics Political Action Committee |
e e e e e e e s e A Ay

|1}20‘C0‘nne‘cti?ut,ﬁve‘.N\‘N‘““““““““““““|

ADvDRESS (number and street)

| Suite 480 |
Check if different T T T T T T T T T T O
than previously Washington bC 20036

reported. (ACC) e e R R A B R A R R | | I o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C'  con4ssso REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) X Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2016 through 07 31 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Mr. Paul A Mifsud

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Paul A Mifsud [Electronically Filed] Date 08 17 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201608189022518527

| SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Academy of Nutrition and Dietetics Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2016 To: 07 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2016 176607_.99

(b) Cash on Hand at
Beginning of Reporting Period............ 214787.51

(c) Total Receipts (from Line 19)............. 3218;50 87765.70

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 218006.01 264373.69

7. Total Disbursements (from Line 31)........... 8940.46 55308.14

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 209065.55 209065.55

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201608189022518528

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Academy of Nutrition and Dietetics Political Action Committee

Report Covering the Period: From:

M / D D / Y Y Y Y

07 01 2016

07 31 2016

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

Political Party Committees ..................
Other Political Committees

(such as PACS).....ccccoeeiieeiieeiiiceenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

FEBAN026

1390.00

’ ’ =
1828.50

) ) =
3218.50

) ) =
0.00

) ) =
0.00

) ) =
3218.50

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ B
0.00

) ) 5
3218.50

) ’ =
3218.50

’ ’ B

28432.00

’ ’ -
, , 59333.70
87765.70

) ) s
0.00

) ) =
0.00

) ) =
87765.70

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
0.00

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

) ’ 5
87765.70

) ’ =
87765.70

’ ’ B



Image# 201608189022518529

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 6190.46 ) ) 9308.14
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i ) 6190.46 ’ ’ 9308.14
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , , 2750.00 , , 41000.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..............cccevnneene. , , 0.00 , , 0.00
27. Loans Made.........cccooviiiiiiiiiiiiiceee e , , 0.00 , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and ())........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 5000.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 8940.46 55308.14
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 8940:46 7 7 55308.14

L _

FEBAN026



Image# 201608189022518530

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 3218.50 , , 87765.70
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 321850 , , 87765.70
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 6190.46 i i 9308.14
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

6190.46 9308.14

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201608189022518531

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 13
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics

Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Martin M Yadrick

Date of Receipt

Mailing Address 3284 Hillock Dr

M M / D D / Y Y Y Y

07 25 2016

City State Zip Code Transaction ID : ADC0051821AB147139B4
Los Angeles CA 90068-1428 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Computrition Director, Nutrition Informatics
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Manjushree Karkare Date of Receipt
Mailing Address 4937 Cremshaw Ct MEwy /s o ro] s [VYTYTYTY
o7 25 2016
City State Zip Code Transaction ID : AC8191C73F1E54754B85
Raleigh NC 27614-8322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
Nutritionally Yours, LLC Rd
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 625.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Manjushree Karkare Date of Receipt
Mailing Address 4937 Cremshaw Ct MEwy s 0T/ YTy TYTyY
07 25 2016
City State Zip Code Transaction ID : ABO7DASC3961B41BEA47
Raleigh NC 27614-8322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Nutritionally Yours, LLC Rd
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 625.00
b) J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608189022518532

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 7 OF 13

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Sonja L Connor

Date of Receipt

Mailing Address 3181 SW Sam Jackson Park Rd

M M / D D / Y Y Y Y

Oreg L607 07 27 2016
City State Zip Code Transaction ID : A73441FOCD8964FA2BB6
Portland OR 97239-3011 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y :
Name of Employer Occupation Memo Item
Oregon Health & Science U Research Associate Professor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1255.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Kathryn E Clements Date of Receipt
Mailing Address 1106 Park St W MEwWY /s o T s YTYTYTY
o7 27 2016
City State Zip Code Transaction ID : AC79C7EF4DA1C4A91952
Cannon Falls MN 55009-2153 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mrs. Mary W Vester-Toews Date of Receipt
Mailing Address 5446 N Palm Ave Merwy s o v YTYTYTyY
Ste 105 07 29 2016
City State Zip Code Transaction ID : AA461E38EFB354F08AEQ
Fresno CA 93704-1945 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Dietary Directions, Inc. Rdn
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1125.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

605.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608189022518533

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Paul A Mifsud Date of Receipt
Mailing Address 120 S Riverside Plz WEwy / o)/ YTYTYTy
Ste 2000 07 31 2016
City State Zip Code Transaction ID : ASDC66E5C422B465682A
Chicago IL 60606-6995 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Academy Of Nutrition And Chief Financial Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Pepin Tuma Date of Receipt
Mailing Address 1120 Connecticut Ave NW MEwy /s o ro] s [VYTYTYTY
Ste 460 07 31 2016
City State Zip Code Transaction ID : A3F6F8372DCBC45FA887
Washington bC 20036-3953 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Academy Of Nutrition And Director, Regulatory Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mrs. Jessie M Pavlinac Date of Receipt
Mailing Address 808 SW Campus Dr Wy / o)/ YTYTYTy
Ohsu 18 07 31 2016
City State Zip Code Transaction ID : AOO99BE71CCDE4022A2D
Portland OR 97239-3008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Oregon Health & Science U Director, Clinical Nutrition
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 320.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 145'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608189022518534

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Virginia J Dantone-Debarbieris RDN Date of Receipt
Mailing Address 112 River Oaks Dr WEwy / o)/ YTYTYTy
o7 31 2016
City State Zip Code Transaction ID : AOSA255AA89E14415A07
La Place LA 70068-7100 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y :
Name of Employer Occupation Memo Item
Nutrition Education Resources Rdn
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 630.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Virginia J Dantone-Debarbieris RDN Date of Receipt
Mailing Address 112 River Oaks Dr MEwy /s o ro] s [VYTYTYTY
o7 31 2016
City State Zip Code Transaction ID : AB2B4578755ED47EA937
La Place LA 70068-7100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer Occupation Memo ltem
Nutrition Education Resources Rdn
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 630.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Mary Pat Pat Raimondi Date of Receipt
Mailing Address 1120 Connecticut Ave NW Merwy s o v YTYTYTyY
Ste 480 07 31 2016
City State Zip Code Transaction ID : A28DF18938F3E4C2AAG0
Washington bC 20036-3989 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Academy-staff RD - Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 135'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608189022518535

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 13
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Dianne K Polly

Date of Receipt

Mailing Address 6751 Sunburst Cv

M M / D D / Y Y Y Y

07 31 2016

Transaction ID : AFDC646B0AB864B7485F
Amount of Each Receipt this Period

5.00
’ ) =

Memo Item

City State Zip Code
Memphis TN 38119-6711
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Shelby County Schools Rdn

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

355.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

’ ’
Memo Item

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5.00

1390.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608189022518536

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

|PAGE 11 OF 13

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Clicks

Mailing Address 1120 Connecticut Ave NW

Ste B100

Date of Disbursement

M M / D D / Y Y Y Y

07 18 2016

City
Washington

State Zip Code
DC 20036-3958

Purpose of Disbursement
ANDPAC Printing and Mounting

Candidate Name

Category/

Transaction ID : B2705606571CB4FC4A83

Amount of Each Disbursement this Period

101.81
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Academy Of Nutrition And Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 S Riverside Plz 07 26 2016
Ste 2000
CItY State Zip Code Transaction ID : BCA442B30C5AB40ABADO
Chicago IL 60606-6995
Purpose of Disbursement
ANDPAC Meeting Expenses Amount of Each Disbursement this Period
Candidate Name
Category/ 6088.65
Type J ) :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 6190;46
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 6190:46
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201608189022518537

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE T2 OF 13
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. DEB FISCHER FOR US SENATE INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5555 SOUTH ST 07 19 2016
City State Zip Code T tion ID : BDO25DF3D3F254F88BC1
LINCOLN NE 68506 ransaction ID :
Purpose of Disbursement
Deb Fischer (R-NE) Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Sen. Deb Fischer Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. OLSON FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 16381 07 19 2016
City State Zip Code Transaction ID : BBAA26AAAOBA464832B53
SUGAR LAND TX 77496
Purpose of Disbursement
Pete Olson (R-TX-22) Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Pete G. Olson Type ; ; -
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State:  TX District: 22
Full Name (Last, First, Middle Initial)
C. DOLD FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 6312 07 19 2016
City State Zip Code Transaction ID : B2E111845EF494310881
LIBERTYVILLE IL 60048
Purpose of Disbursement
Robert Dold (R-IL-10) . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Robert James Dold JR Type , , 250.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: IL District: 10
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 1750;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends of Rosa Delauro

Mailing Address Friends of Rosa DeLauro

12 Trumbull Street

Date of Disbursement

M M / D D / Y Y Y Y

07 06 2016

City
New Haven

State Zip Code
CT 06511

Purpose of Disbursement
Rosa DeLauro [D-CT]

Candidate Name

Transaction ID : BCACBCC64B8754583B7A

Amount of Each Disbursement this Period

Category/ 500.00
Rep. Rosa L. DeLauro Type 3 ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General
President Other (specify) w
State: CT District: 03
Full Name (Last, First, Middle Initial)
B. YODER FOR CONGRESS, INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 26742 07 19 2016
City State Zip Code Transaction ID : BOADBD364898F4DD9829
OVERLAND PARK KS 66225
Purpose of Disbursement
Kevin Yoder (R-KS-3) Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Kevin W. Yoder Type ; ; -
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: KS District: 03
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 1000;00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 2750:00
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